
STATE OF ILLINOIS  ) 
                    ) SS 
COUNTY OF LAKE    ) 
 
 
 
 
 
 

AFFIDAVIT OF MAILING 
 

 I, _________________________________________, under penalties as provided by law 
                                                 (Name) 
 pursuant to Section 5/1-109 of the Illinois Code of Civil Procedure, certify that I placed a copy of  the  
 
original appeal form and evidence in the mail on 
 
 ____________________________________.   
                        (Date Mailed) 
 
 
 
 
 
 
   
             Signature 
      
      ____ ___________________________________ 
                Date  
       
 
  


	Name: 
	Date Mailed: 
	Date: 


